To the editors of the Pan African Medical Journal
Cesarean section is the most commonly performed major surgical procedure in sub-Saharan Africa [1] . However, access to safe cesarean section is very poor. The cesarean section rate in Zambia is only 4.4% [2] . In rural Zambia, 42.0% of pregnant women deliver at home and 56.3% deliver at health facilities [3] . Many women deliver at the health centers nearest them, which lack doctors and advanced treatment capabilities. They must be transported to a district hospital if they need urgent cesarean section due to pregnancy and delivery complications. This study was undertaken to compare the maternal and perinatal outcomes and indications for emergency cesarean section between urgent referral and non-referral cases at a district hospital in Zambia. This retrospective observational study was conducted at Zimba Mission Hospital, Southern Province, Zambia. It accepts patients referred from approximately 10 health centers in the catchment area, which has a population of 98,000. In urgent cases of potential complication for mother or fetus, the nurses/midwives at health centers transfer the patients to the hospital by ambulance. can be characterized using a "three-delay" framework-first, the delay in deciding to seek care by the mother and/or her family; second, the delay in reaching the health center or hospital once the decision to seek care is made; and third, the delay in receiving adequate care once at the facility [4] . To reduce the first delay, the education of pregnant women is important. They must be encouraged to attend antenatal visits at health centers to enable health care providers to address high-risk pregnancies requiring hospital delivery. Reducing the second delay is also important. Longer travel times from health centers to district hospitals are associated with adverse neonatal outcomes [5] . The reduction of transport delay through improvement of the referral system is important. Each health center should have its own ambulance, and road conditions should be improved. To reduce the third delay, the education of nurses/midwives at the health centers is the main measure. These nurses/midwives need to assess patients' risks and refer them to the hospital at appropriate times.
The efforts should be made to reduce the time gap between the time of decision for cesarean section and the incision at the hospital.
Conclusion
The referral group had more severe indications for and poorer perinatal outcomes of cesarean section than did the non-referral group. Poor outcomes could be related to the delays of cesarean section. The efforts should be made to reduce the delays. 
